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ABSTRACT 
Introduction: Insomnia is difficulty in maintaining sleep can be transient or persistent. One of the 
non-pharmacological therapy that can be applied to reduce insomnia is CBT. CBT is a collection 
of behavioral and cognitive techniques that are considered effective for treating insomnia. To 
evaluate the effectiveness of CBT in reducing insomnia. Methods: The source article is used 
obtained from a search through the database include Google Scholar, Science Direct, PubMed, and 
ProQuest.This search is restricted to start from year 2003 to 2017. The article Inclusion criteria 
were: 1) the study design RCT, 2) the treatment given is cognitive behavior therapy,3) samples 
were from people who had insomnia, and 4) the parameters considered is the level of insomnia, 
Once obtained, then do research articles to the extent of making systematic review. Results: CBT 
proven effectively reduce insomnia. Conclusion: CBT is one of the non-pharmacological 
therapies that can help reduce insomnia. 
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INTRODUCTION 
Treatment without medication for 
insomnia can be done using a variety of 
techniques. McCurry, Logsdon, Teri, and 
Vitiello (2007) conducted a literature review 
on studies that use without drug treatment for 
insomnia. Their search results show that only 
two techniques that have enough evidence to 
be considered effective, namely sleep-sleep 
restriction and CBT multi-component 
compression. In addition to these two 
techniques, other techniques have dubious 
effectiveness. Stand-alone psychological 
techniques (such as relaxation, cognitive 
techniques, or psychoeducation sleep 
hygiene alone) does not have a strong 
evidence for the effectiveness. Furthermore, 
there are also alternative techniques that do 
not have any scientific evidence, such as light 
therapy, walking, exercise, massage, and 
weight training. However, alternative 
techniques generally have a complex 
explanation of the mechanism of action and 
its effects on symptoms of insomnia are also 
difficult to explain. 
Cognitive-behavioral therapy (CBT) 
therapy which considers that the basis of 
psychological disorders is problematic client 
cognition (Guevremont and Spiegler, 2010). 
CBT interventions to be effective as present-
oriented, improve coping skills, focus on the 
problem, practical, and effective. It is 
associated with two things that need to be 
considered in dealing with psychological 
problems, the psychological problems that 
often has been around a long time and the 
possibility of chronic disease. CBT 
intervention to avoid both with the 
orientation on the present and focus on the 
problem (Spiegler & Guevremont, 2010). 
Psychological problem that has existed since 
long can trap therapists to continually look 
for root causes and spent many session. 
Although these searches can identify the root 
of the problem and satisfy the therapist, but 
often the root of the problem is not related to 
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the problem at this time. Furthermore, the 
therapist must be sensitive enough to modify 
some aspects of therapy. 
Therefore, the aim of the systematic 
review is to evaluate the articles for later 
concluded the best therapy is based on 
evidence-based practice for insomnia and 
discuss considerations practice in the 
application of nursing practice life through 
therapy in accordance with the nursing 
problems that exist in society and 
documenting research for improve insomnia 
interventions and improve the  outcome of 
patients, especially patients with insomnia. 
 
METHOD 
The method used in this systematic 
review begins with the selection of topics, 
and then determined the keywords to search 
the journal using English and Indonesian 
through several databases including Google 
Scholar, Science Direct, PubMed, and 
ProQuest. The time limits are used is 2003 to 
2017. keywords English used were 
"insomnia", "CBT", "insomnia and CBT", 
"intervention insomnia". Indonesian to use 
the keyword "insomnia treatment", "CBT", 
"insomnia and CBT". Articles Inclusion 
criteria were: 1) the study design RCT, 2) the 
treatment given is cognitive behaviortherapy, 
3) samples were from people who had 
insomnia, and 4) the parameters considered is 
the level of insomnia.  
Parameter insomnia assessed using 
instruments that vary widely. In general, 
studies using the insomnia severityindex, 
Sleep diary, Stress, Sleep medication, quality 
of life and others.   
From the 15 articles that have been 
discovered and studied, all articles of 
research using approach randomized control 
trial. The parameters used in the study that we 
reviewed is various such as insomnia severity 
was measured using the insomnia severity 
index, Sleep diary, Stress, Sleep medication, 
quality of life and others. When the study is 
applied to research in general is three months 
to twelve months. That is, the intervention 
given continuously and consistently every 
day. The duration of the intervention varies 
in the study, ranging from 15-30 minutes or 
until the patient had had enough in therapy. 
There are 11 studies using the comparation 
therapy. Meanwhile, another study using 
control group.  
In a study entitled Internet-vs. group-
delivered cognitive behavioral therapy for 
insomnia: a randomized controlled non-
inferiority trial showed an improvement in 
the severity of insomnia appears on both 
treatments. Measuring tools (sleep diary data, 
the responders, remitters, sleep medicine use, 
depressive symptoms) also showed positive 
results. In the study, entitled A randomized-
controlled trial of an early minimal cognitive- 
behavioral therapy for insomnia comorbid 
with cancer showed that the average of all 
parameters showed significant gains from 
pre- post treatment, but not for the control 
group. mCBT-also can significantly reduce 
symptoms of anxiety and depression, sleep 
disorders are maladaptive, and belief about 
sleep, and also gives a positive result for 
cognitive function. In the journal, entitled 
Comparing and contrasting the therapeutic 
effects of cognitive-behavioral therapy for 
older adults suffering from insomnia with 
objective short and long sleep duration 
showed that CBT can improve sleep quality, 
degrade easily awakened during sleep onset 
and give sleep efficiency. Participants 
reported a decreasescore, Insomnia Severity 
Index Flinders Fatigue Scale, Epworth 
Sleepiness Scale, Feeling and Daytime 
Functioning Scale, Anxiety anticipatory 
Sleep Questionnaire, the Dysfunctional 
Beliefs and Attitudes about Sleep Scale, and 
gains on the Sleep Self-Efficacy Scale. In the 
journal, entitled A randomized controlled 
trial of cognitive-behavior therapy for 
behavioral insomnia of childhood in school-
aged children show that multi-component 
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CBT effective to improve sleep disorders, 
insomnia, and anxiety symptoms in school-
age children. In the journal, entitled Group 
cognitive behavioral therapy for insomnia: 
Effects on sleep and depressive 
symptomatology in a sample with 
comorbidity showed that CBT-I is more 
efficient than the RT to lose weight insomnia 
and effective to reduce the symptoms of 
depression.  
From the research results CBT 
therapy and MBCR in the journal entitled 
The Comparative Impact Of Mindfulness-
Based Cancer Recovery (MBCR) And 
Cognitive Behavior Therapy For Insomnia 
(CBT-I) On Sleep And Mindfulness In 
Cancer Patients showed improvement in the 
severity of insomnia appears on both 
treatment, decreased confidence in patients 
with insomnia sleep disturbances seen in the 
overall group of CBT-I and the MBCR and 
there are no significant differences in the 
CBT-I and MBCR in decreasing the severity 
of insomnia in post program and follow-up. 
In comparison ICBT and CBT-cntrl on 
journal, entitled the Guided internet  
cognitive behavioral therapy for insomnia 
Compared to a control treatment A 
randomized trial showed that the results 
obtained by the decline seen in both treatment 
and control is ICBT but ICBT more active in 
reducing sleeping disorders. Yet it can not be 
concluded which is the most effective of the 
two. These results can be attributed to the 
ability of therapy techniques who worked on 
the problem of insomnia and the severity of 
insomnia. But basically a lot of research that 
says CBT effective role in improving the 
quality of sleep. Comparison of non-
pharmacological therapy and CBT CBT 
pharmacology showed an increase in the 
quality and improve insomnia. The results of 
this study indicate that non-pharmacological 
therapy is more effective in tackling 
insomnia.  
In a journal called Randomized 
Controlled Clinical Effectiveness Trial of 
Cognitive Behavior Therapy Compared With 
Treatment As Usual for Persistent Insomnia 
in Patients With Cancer showed that the 
assessment of sleep and symptoms of 
depression and anxiety is done at the 
beginning of the meeting, after the 
intervention and after 20 weeks. CBT group 
to get the good night's sleep post intervention 
of the intervention group receiving TAU 
standard (sleepefficiency of 0.63, interval; 
95% (CI) from 0.34 to 0.92). There is no 
further difference in each group at the time of 
follow-up on the symptoms of anxiety and 
depression. In the journal Auricular 
Acupuncture and Cognitive Behavioral 
Therapy for Insomnia: A Randomized 
Controlled Study to compare Auricular 
Acupuncture and Cognitive Behavioral 
Therapy, AA groups obtain intervention by 
the NADA protocol)2 times a week for 4 
weeks. All interventions carried out in health 
facilities and performed by two therapists AA 
experienced in mental health. CBT therapy 
group basis, focus on cognitive rekstruktur 
twice a week for 6 mnggu. This section 
contains information about the physiology of 
sleep, the difference in coping overcome 
sleep problems, sleep deprivation, factors, 
stimulus control and relaxation techniques. 
Each session is conducted for 90 minutes, led 
by three experienced psychologist associated 
CBT. There is an increase in sleep in patients 
in the intervention groups. CBT-I group in 
the ISI after the intervention and during 
follow-up of 6 months and DBAs-16 after the 
intervention. Both groups showed significant 
differences between groups post-intervention 
increase in ISI.  
In the journal, entitled Effects of 
armodafinil and cognitive behavior therapy 
for insomnia on sleep continuity and daytime 
sleepiness in cancer survivors with treatment 
CBTI and placebo (CBTI + P); CBT-I and 
armodafinil (CBT-I + A);  armodafinil 
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(ARM); by using a measuring instrument 
sleep latency (SL), wake after sleep onset 
(Waso) and total sleep time (TST) showed 
CBT-I shows a significant and durable 
improvement in SL and Waso and additions 
armodafinil do not improve daytime 
sleepiness. This intervention was carried out 
for seven weeks. It can be a measure of the 
success of CBT. In the journal Cognitive-
behavior therapy singly and combined with 
medication for persistent insomnia: Impact 
on psychological and daytime functioning 
using clinical evaluation of sleep / insomnia, 
medical history and physical examination, 
and polysomnography (PSG), Sleep 
medication, levels of anxiety, depression 
level, level the severity of insomnia in the 
measurement of insomnia it obtained 
significant results are fatigue, quality of life 
(mental component), anxiety, and depression 
obtained in CBT without the use of drugs. 
Unlike the CBT with medical treatment. In 
the journal Evaluation of a Brief Treatment 
Program of Cognitive Behavior Therapy for 
Insomnia in Older Adults showed that the 
treatment group receiving CBT-I reported an 
improvement in time and quality of sleep. 
Participants also reported a decrease of  
Insomnia Severity Index, Flinders Fatigue 
Scale, Epworth Sleepiness Scale, Feeling and 
Daytime Functioning Scale, Anxiety 
anticipatory Sleep Questionnaire, the 
Dysfunctional Beliefs and Attitudes Scale 
and increased Sleep Self-Efficacy Scale. 
In the journal, entitled Physical 
fitness exercise versus cognitive behavior 
therapy on reducing the depressive symptoms 
among community-dwelling elderly adults: 
A randomized controlled trial shows the 
results of such an increase in physical fitness 
and quality of life improvement of social 
support resulting in decreased symptoms of 
depression. In the journal, entitled Group 
cognitive behavioral treatment for insomnia 
in primary care: a randomized controlled trial 
showed that CBT group to get the good 
night's sleep post intervention of the 
intervention group receiving TAU 
(standarsleep efficiency of 0.63, interval; 
95% (CI) 0.34 to 0.92). There is no further 
difference in each group at the time of follow-
up on the symptoms of anxiety and 
depression. In a journal entitled Cognitive 
Behavior Therapy and Pharmacotherapy for 
Insomnia showed improved levels of 
insomnia seen in the CBT group than in the 
group of pharmacotherapy and CBT 
recommended as an early intervention are 
taken in cases of chronic insomnia. The main 
outcome measures were sleep onset latency 
as measured by sleep diaries; secondary 
measures included sleep diary measures of 
sleep efficiency and total sleep time, 
objective measures of sleep variables 
(Nightcap sleep monitor recorder), and 
measures of daytime functioning 
Studies with the above results can not 
be fully generalizable. Do not cover the 
possibility of bias in some studies. It can be 
caused due to less homogeneous sample 
given the many factors that can influence the 
occurrence of insomnia.  
 
CONCLUSION AND 
RECOMENDATION 
This systematic review has 
implications for nursing practice. Based on 
research that has examined showed that CBT 
is effective in lowering insomnia. With the 
results of this review, the nurse may apply 
CBT as a non-pharmacological therapy to 
reduce insomnia.  
CBT is a therapy that helps clients 
how to think and act so that clients feel better. 
CBT focuses on the problems that exist at the 
moment, and help the client to understand the 
issues involved are so large and are broken 
down into small parts making it easier for 
clients to see how they relate to one another 
and how the problem is affecting clients 
(Royal College of Psychiatris 2005). Of the 
15 studies that examined prove that CBT can 
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reduce the incidence of insomnia, another 
benefit that is found which can be involved in 
the repair time and quality of sleep as well as 
improving physical fitness, quality of life and   
increased social support.
 
 
Table 1.  Manual therapies in the treatment of insomnia Intervention 
Intervention Author Measure Insomnia Result 
ICBT & GCBT Blom, et al., 
2015 
Insomnia Severity Index (ISI), Both treatment groups improved significantly, with 
Insomnia severity. 
Mcbt-I Ivers, et al., 
2015 
Insomnia Interview Schedule, Insomnia 
Severity Index,Sleep diary 
Significantly greater reduction of anxiety and 
depression symptoms, maladaptive sleep habits,  
Cbti Lovato, et al., 
2016 
One- week sleep diaries, actigraphy, and a 
comprehensive battery of questionnaire 
were used to evaluate the efficacy of cbti 
Cbti produced robust and durable improvements in 
quality of sleep, including reduced wake after sleep 
onset and improved sleep efficienc 
CBT and combined 
behavioural sleep medicine 
techniques with anxiety 
Treatment techniques 
Paine and 
Gradisar, 
2011 
Sleep latency, wake after sleep onset, and 
sleep efficienc 
Multi-component CBT can be effective for the 
sleep, insomnia, and anxiety symptoms of 
Behavioural Insomnia of Childhood in school-aged 
children. 
CBT for insomnia (CBT-I) and 
an active control (relaxation 
training: RT) 
Tillfors et al., 
2015 
Beck Depression Inventory-Second 
Edition (BDI-II), Insomnia Severity Index 
(ISI), Work and Social Adjustment Scale 
(WSAS), Sick leave and healthcare 
consumption, Sleep diary, Credibility and 
expectancy (CEQ). 
-CBT-I was more efficient than RT in reducing 
insomnia severity and equally effective in reducing 
depressive symptoms. 
-CBT-I was associated with less functional 
impairment, shorter sleep onset latency and wake 
after sleep onset but both treatments had equal 
improvements of sleep quality, early morning 
awakenings and total sleep time. 
-cognitive behavior therapy 
(CBT) 
-treatment as usual (TAU) 
Espie  et al., 
2008 
Primary outcomes were sleep diary 
measures. Actigraphic sleep, health-related 
quality of life (QOL), psychopathology, 
and fatigue were second- ary measures. 
CBT was associated with mean reductions in 
wakefulness of 55 minutes per night compared with 
no change in TAU. 
CBT for insomnia may be both clinically effective 
and feasible to deliver in real world practice. 
-CBT 
-Pharmacotherapy  
-Combination therapy 
Jacobs, et al., 
2004 
The main outcome measures were sleep-
onset latency as measured by sleep diaries; 
secondary mea- sures included sleep diary 
measures of sleep efficiency and total 
sleep time, objective measures of sleep 
vari- ables (Nightcap sleep monitor 
recorder), and measures of daytime 
functioning. 
Young and middle-age patients with sleep-onset 
insomnia can derive significantly greater benefit 
from CBT than pharma- cotherapy and that CBT 
should be considered a first- line intervention for 
chronic insomnia. 
Comparing mindfulness-based 
cancer recovery (MBCR) to 
cognitive behavior therapy for 
insomnia (CBT-I) 
Garland, et. 
Al., 2015 
Mindfulness, dysfunctional sleep beliefs, 
and insomnia severity clinical cutoffs. 
There were no significant differences between the 
MBCR and CBT-I groups in the percent age of 
patients exceeding insomnia severity clinical 
cutoffs at post-program or follow-up. 
To evaluate if internet-
delivered Cognitive Behavioral 
Therapy for insomnia (ICBT-i) 
Viktor, et. 
Al., 
2015 
ISI, sleep medication, sleep efficiency, 
sleep latency, and sleep quality 
ICBT-i was significantly more effective than the 
control treatment in reducing ISI (Cohen's d ¼ 
0.85), sleep medication, sleep efficiency, sleep 
latency, and sleep quality at post-treatment. 
Cbti Nicole 
Lovato et al 
(2014) 
Sleep diaries, actigraphy, and a 
comprehensive battery of questionnaires 
Cbti produced robust and durable improvements in 
quality of sleep, including reduced wake after sleep 
onset and improved sleep efficiency. 
-Physical fitness exercise 
approach (PFE) 
-Interventions: cognitive 
behavioral therapy (CBT) 
Approach 
Tzu-Ting 
Huang et all, 
2015 
6-min walk distance, quality of life, and 
social support 
Of such an increase in physical fitness and quality 
of life improvement of social support resulting in 
decreased symptoms of depression. 
CBT & CBT plus medication Charles M. 
Morin et al., 
(2016) 
Medical history and physical examination, 
and polysomnography (PSG) 
Significantly improve of fatiguequality of life, 
axiety, and depression  
CBT & TAU Cape, 2016 
 
Asessment of sleep, anxiety, and 
depression 
CBT more improve the sleep efficiency 
-Auricular Acupuncture 
-Cognitive Behavioural 
Therapy 
 
Bergdahl, et 
al., 2016 
Insomnia Severity Index 
(ISI),Dysfunctional Beliefs andattitudes 
about Sleep scale (DBAS-16), Epworth 
Sleepiness Scale (ESS), and Hospital 
Anxiety anddepression scale (HAD) 
CBT-I and Auricular Acipuncture both 
significantly reduce insomnia severity and equally 
effective in reducing depressive symptoms 
-CBT-I dan plasebo (CBTI + 
P); 
-CBT-I dan armodafinil (CBT-
I + A); 
-armodafinil (ARM); 
 
Sheila N. 
Garland et 
all, 2015 
 
Sleep latency 
(SL), wake after sleep onset (WASO), 
total sleep time (TST). 
 
CBT-I show the significantly  increase of  latency 
SL dan WASO. 
Adjusting of  armodafinil doesn’t increase sleepy in 
the noon. 
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